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the colon” in young children are due to congenital defects in the terminal 
part of the bowel, that there is in these cases an actual mechanical obstruc¬ 
tion, and that the dilatation of the bowel 1b not idiopathic. The marked 
hypertrophy of the distended gut suggests in the most emphatic way that 
there is an obstruction to be overcome, and such hypertrophy is quite incon¬ 
sistent with the conception of “ idiopathic” dilatation of the bowel. 

The author reports a case in which he first established an artificial anus 
with considerable relief of the symptoms which were typical of the so-called 
idiopathic dilatations. There was, however, a distinct, even, and extensive 
congenital narrowing of the lower extremity of the colon. He finally had 
recourse to a complete excision of the bowel, including the descending colon, 
the sigmoid flexure, the rectum, and anus. The transverse colon was brought 
down and sutured where the rectum had been removed. The child made a 
perfect recovery and is markedly benefited. 

A Case of Complete Removal of a Mnltilocular Cyst of the Pancreas; 
Recovery.—An interesting case in which the diagnosis was not made prior 
to operation by a number of distinguished consultants is reported by Mal- 
com ( The Lancet , January 29, 1898). The patient was a married woman, 
forty-five years of age, who had noticed a swelling in the abdomen about 
seven months earlier, her attention having been drawn to the part by a slight 
tenderness. The swelling had grown rapidly since. The growth was readily 
felt in the left loin by bimanual palpation. It appeared to be from five to 
six inches in length, and more or less uniformly rounded. Its greatest bulk 
was below the costal margin, but it was freely movable, and could be pushed 
with particular ease upward and backward until about three-fourths of it 
were overlapped by ribs. The percussion note over the upper part of the 
anterior and outer aspects of the growth was dull; over the lower and inner 
parts the note was resonant. The percussion note was slightly duller over 
the ordinary position of the spleen than over the neighboring lung tissues, 
this impaired resonance being quite separate from the abnormal dulness over 
the tumor in the abdomen. The right kidney was palpable and appeared to 
be of normal size and somewhat movable. The tumor had no connection 
with the pelvis. The examination of the urine had never shown any abnor¬ 
mality. The growth was believed to be renal, at first malignant; but as it 
did not increase in size, and the patient gained in weight up to the time of 
consultation, it was concluded that it was a case of hydronephrosis. Three 
consultants concurred in this diagnosis. It was decided to remove the kid¬ 
ney. The operation showed that the right kidney was normal in shape, size 
and consistence, quite smooth on its surface, and slightly more mobile than 
usual. The tumor was larger than had been supposed, and more irregular 
in outline. The transverse colon lay in front of it Above the colon the 
tumor was covered by peritoneum and connective tissue. The kidney was 
found immediately behind the cyst, and the lesser sac of the peritoneum was 
not opened. A very thin-walled and obviously multilocular cyst was exposed, 
some of the loculi being of a deep venous color, and others almost white. 
The tumor had more the appearance of one of those rare congenital cystic 
degenerations of the kidney than anything the author had seen in this part 
of the abdomen. Its true nature was not discovered until it was all but com- 
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pletely enucleated, when its attachment to the tail of the pancreas showed its 
true nature. Very free hemorrhage occurred after the stump, which had 
been transfixed and ligated, was returned into the depths of the wound. 
Traction on the stump stopped the bleeding, and it was with great difficulty 
that the bleeding point was detected. 

Twenty-two Consecutive Arthrotomies of the Knee.—0 ’Conor {The 
Medical Press, January 26, 1898) reports a series of cases of arthrotomy for 
both acute and chronic conditions of the knee-joint, which he has treated 
within the past two years without any particular selective process in the 
choice of the cases. 

“The rheumatic patients were operated on because the function of their 
joints seemed doomed, and in one case the treatment was undertaken as a 
forlorn hope to save the patient’s life. 

“ No apology is necessary for the drainage of gonorrhceal knee-joints, as all 
expectant plans have proved utterly futile; neither does the removal of blood 
and clots need any qualifying remark further than that it is a surgical obliga¬ 
tion. As to traumatic * water on the knee/ in my opinion, no method of 
treatment has a brighter future before it than arthrotomy and drainage. 

“All the joints were irrigated during operation with mercuric lotion, and 
in five cases it was repeated daily. Drainage was continued in each instance 
until the serous discharge had ceased, and nothing but normal synovial fluid 
was seen trickling from the wound. Splints were only used in six cases, and 
were early discarded. Active movement was enforced as soon as the gauze 
drain was dispensed with, and in not a single case was there cause for post¬ 
operative anxiety.” 

All of the cases reported recovered with perfect function, and the author 
believes that these cases tend to prove the efficiency of surgical treatment 
in some of the common affections of the knee-joint. 

The Relation of Tubercular Disease of the Shoulder-joint and Caries 
of the Coracoid Process.— Wolff (Cent./. Ckirg., 1898, No. C) says that in 
nine cases of tubercular disease of the shoulder-joint operated upon by Bar- 
denheur in the past year, three had in addition carious disease of the base 
of the coracoid process, and that it is this portion of the coracoid that is 
most frequently affected. 

The appearance of the disease in this locality is secondary co the tubercular 
involvement of the joint itself. The tubercular infection passes from the 
diseased joint through the glenoid cavity into the neck of the scapula, and 
thus reaches the base of the coracoid process. If the cavity of the glenoid 
is infected and the coracoid process, there is undoubted evidence that the 
neck of the scapula is also involved, and it must, therefore, be included in 
any radical operation directed toward the removal of the disease. 

Surgery of the Kidney.—In his Hunterian Lecture upon this subject, 
Morris {British Medical Journal , March 26, April 9 and 16,1898) emphasizes 
the facts (1) that the errors and uncertainties in the diagnosis of renal cal¬ 
culus have in many instances been of distinct advantage, because they have 
led to the exploration of the kidney, and thus in turn to the discovery and 



